2007 FOR PROFIT CORPORATION ADT 27F£%g‘;)800 am

ANNUAL REPORT
DOCUMENT # P97000052502 ecretary of State
04-27-2007 90209 041 ***150.00

1. Entity Name
SUNSHINE SEWING COMPANY, INC.

Principal Place of Business Mailing Address Bﬂ'hh

FHANSTATEROAD? 152) 6ﬁ’”rs 2, NSHERaas | T2 L 2o, : &'ﬂgaesaq
MARGATE, FL 33063 US MARGATE, FL 33063 US T :

T e e AU MR

S Pdap

Suite, Apt. #, elc. Suile, Apt. &, efc.
04062007 Chg-P CR2E(C34 (12/06)
Margetc.

City & State * City & State 4. FEI Number Applied For
22003 65-0766166 Nol Applicabie
Zp Country ap Country 5. Certificate of Status Desired ] Ei'gesqx;t“’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NICOLL, FAY
4312 N STATE-RBT 152/ Bﬁﬂ t.s Ql) . Street Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33083
RS City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent.

SIGNATURE
- Signalure, yped of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reingtating} DATE
i
FILE Uiaﬁlll FEE IS $150.00 9. Election Campaign Ernancing $5_00 May Be
After May 1“-2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP o 3 pelete e [} Change  [] Addition
NAME NICOLL, FAY NAME
STREET ADDRESS | 8ddl STATFE-RB~F— ]' YLl gﬂ’l\a IZ b STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-57-2P
TIME O delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-ST-7P
ME ] petere TMLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%9 N
TILE 7] Delete TMLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CHTY-5T-71P
TME 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O veiete 1ITLE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicatec on this report or suppjfmgfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseesiyd sred to execute this report as required by Chapter 607, Florida Statytes; and that my name appears In Block 10 or Bliock 11 if
changed. of cn an g

12. | hereby certify that the informalie)f piec with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
fith ali cther like empowered.

7
%/15_ J7 ?QH'V'97/-—"/V/C)

ilsyﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #




